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- 3<2? 
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NTATtON OF MULTIPLE DEPENOENT CLAIM 



| AMENDMENT B ^ 
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AFTER 
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NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 
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Minus 


--?/ 
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FIRST PRESENTATION Of= MULTIPLE DEPENDENT CLAIM 
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AFTER 
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PREVIOUSLY 
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EXTRA 
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Total 
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< 


FIRST PRESENTATION Of MULTIPLE DEPENDENT CLAJM 
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OR 
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OR 


♦260= 
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OR 
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RATE 
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FEE 
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A» »■ 
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X39= 




OR 
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FEE 
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OR 
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OR 
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FEE 


X$9= 




OR 
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X39= 




OR 


Mr 
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OR 


♦260- 




TOTAL 
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OR 


TOTA1 
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U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
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UJ 
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UJ 


Total 
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AM 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 
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HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
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AM 
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$ 
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OR 
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OR 
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SMALL E 


INTITY 
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TIONAL 
FEE 
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OR 


TOTAL 
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ADDI- 
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RATE 
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* If the entry in column 1 is less than the entry in column 2, write "0 H in column 3. 
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ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call L800-PTO-9199 and select option 2. 



Applicant 
Appl . No . 
Filed: 



* 



PATENT 
0425-0736P 



IN THE U.S. PATENT AND TRADEMARK OFFICE 



Koji UKAI et al . 
09/380, 310 
August 31, 1999 



-M5 

Conf.: 2449 
Group: 1619 
Examiner ; M . Haghigha t ian 



For; 



ORAL MEDICINE PREVENTING UNPLEASANT TASTE 
AND THE LIKE 



LARGE ENTITY TRANSMITTAL FORM 



Assistant Commissioner for Patents 
Washington, DC 2 0231 

Sir: 



September 27, 2002 




Transmitted herewith is an amendment in the above- identified 
application. 

□ The enclosed document is being transmitted via the Certificate 
of Mailing provisions of 37 C.F.R. § 1.8. 

Q The enclosed document is being transmitted via facsimile. 
The fee has been calculated as shown below: 
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$18.00 1 


INDEPENDENT 


7 




4 
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required under 37 C.F.R. 

time fees. 
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BIRCH, STEWART, KOLASCH & BIRCH, LLP 
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